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Please be advised that Caleb Brett U.S.A. Inc is giving
LCP Chemicals - New Jersey, ‘a-Division of Hanlin Group Inc.
thirty (30) days notice per our contract entered into on -
May 1, 1988, as of November 30, 1995.

Per the agreement we will quit and surrender to terminal the
premises, broom clean, in the condition as found, with ordinary
wear and tear accepted. :

If you have any questions, please call me at (908)925-8282.

Sincerely,
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Jay E. Fulmer
'‘Area Manager

Tony Nicolette.
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e Complete items 1 and/or 2 for additional services.
the reverse of this form so that we can | fga):

™ .
o Attgch this form to the front of the mailpiece, or on the back if space 1. -Addressee’s Address
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